CITY OF NEWAYGO

Application for Licenseto Operate
Body-Piercing and/or Tattoo Parlor Establishment

Date: Permit #: Fee:
1 Applicant information: (if not individual, list business) Owner Information: (if different from applicant)
Name: Name:
Address: Address:
Phone: Phone:

2. Name, address, phone number
of establishment or parlor:

3. Name, permanent address and phone
number of the owner/operator of the
establishment or parlor:

4. Copy of approved certificate from Newaygo County Health Department

5. Applicant must submit a site plan that includes a diagram that shows all zoning districts and any schoal, library,
public park, public playground or church within one thousand (1000) feet of the proposed use. The diagram
shall be drawn to a scale of not greater than one (1) inch equals one hundred (100) feet.

6. |/we do hereby swear that the above information is true and correct to the best of my/our knowledge and agree
to comply with all ordinances and regulations of the City of Newaygo, Newaygo County, M| and of any other
agencies or governmental units which may be involved.

Applicant Date Applicant Date

NOTE: Thislicense shall be renewed annually. Application for renewal shall be no earlier than sixty (60)
daysnor later than thirty (30) daysprior to the expiration of current license.
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Date:

City official/employee signature
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